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- Risks of pandemic influenza:
Significant and unprecedented

but even “skeptics” urge preparation

= Progression is unprecedented; epidemiological
implications are uncertain

imensions of uncertainty:
o Timing

o Transmissibility

o Virulence

o Societal impact and response
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Florida’s risk profile:
Distinct strengths and challenges

Strengths include:

o Crisis / emergency management expertise

o Health information technology investments

o Innovations from FL Department of Public Health

= Challenges include:
o Demographics
o Industry profile
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Policy dilemma: Balancing investments
in short-term and long-term strategies

Short-term strategies focus on attaining and then
sustaining a defined threshold

n Stockpiling available therapies

n Developing communications and continuity plans

= Long-term strategies focus on breakthroughs
o Information-rich medical control capabilities
o 218t century public health system
o Developing diagnostics and therapies
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Challenge: sustaining preparations
throughout the “phony war” period

« It's very difficult to sustain a crisis footing, So —

« Focus on dual-use capabilities, which provide:
n Benefits, whether or not there’s a pandemic
o (And, therefore) A sustainable appropriations path
o Familiarity with use when a crisis hits
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Key dual-use strategies:

= An intelligent, interconnected health system
o Real-time intelligence
o More robust response options
« A 215t century public health service
o A force-multiplier approach
o Harness private sector capabilities
= Next-generation therapies and diagnostics
o Perhaps warranted to encourage development in FL
o Regardless, send strong signal to Washington, DC
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Conclusions

« Pandemic influenza poses a significant risk;
robust preparations are warranted

« Short-term focus: detailed, stress-tested
continuity planning with private sector included

= Long-term focus: carefully crafted dual-use
strategies that can “change the game”
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